
paramount. The following are the chief indications
to be met in this condition: 1. Correct the food both
as to quantity and quality. 2. Try to render the
stomach and intestines aseptic. 3. Assist nature in
her effort to restore the natural functions and tone up
the system.

1. Too frequently the undeveloped state of the
salivary glands in the first few months of infancy is
forgotten and food, such as rice water and cereal
preparations, is given which can not be digested in
the stomach and in many cases at least is not com-

pletely digested in the intestines. A similar result
may obtain if given in too large quantities later in
life. Under such circumstances the undigested food
becomes a nidus for the growth of bacteria, fermen-
tations result, irritating gases and bacterial products
may cause diarrhea and at times constipation. A too
abundant proteid diet of eggs and meat may in a
similar manner and for the same cause result in putre-
factive decompositions and the gases formed likewise
produce constipation or diarrhea, even in older chil-
dren.

2. The rational treatment in these cases is, of course,
antiseptics. An effort should be made to correct or
remove the cause and give antiseptics. Antiseptics
can not be givon in sufficient amounts to overcome
the condition unless an irritating diet be corrected,
especially is this true in nursing and bottle babies.
It is true also in older children. Salicylate of bis-
muth, salol, carbolic acid, charcoal and other antisep-
tics used in these conditions have given me excellent
results. I have treated diarrheas due to indigestion
in the same way with like results. In functional
dyspepsia, however, a habit of indigestion may be
established, as it were, and a tendency to certain
bacterial growths may become persistent. Here it is
necessary to persevere in an antiseptic course of
treatment. I have lately treated bacterial diarrhea of
a very aggravated type, in patients old enough to be
using a mixed diet, by the administration of a milk
diet and salol without other medication and with the
most satisfactory results. Salol may be given in doses
of one to two grains every two or three hours until
improvement occurs. Infants under one year yield
very readily to salicylate of bismuth. Where from
idiosyncrasy or other cause the salicylate is not well
borne, salol in one-half grain doses will frequently be
all that is needed. In many cases minute doses of
calomel act as an antiseptic and afford gratifying
relief. Cases of summer complaint preceded or ac-

companied by functional dyspepsia frequently yield
quickly to the antiseptic treatment. The same is true
of those dyspeptic cases following prostrating fevers,
neuroses and other forms of exhaustion in which there
is fermentation or putrefaction of food due to delayed
or weak digestion and the formation of irritating gases.
The dilatation of the stomach which so frequently
accompanies functional dyspepsia in children is
nearly always due to gaseous distention and is tem-
porary. The removal or diminution of the gas is a

step toward a cure. Where much distention exists
and antiseptic practice does not afford ready relief,
the stomach-tube or a soft catheter may be introduced
through the mouth or nose and the gas allowed to
escape. The general douching of the stomach seems
to me to be less valuable in children than in adults,
but sometimes it is useful to remove offending matters.
The douche is sometimes of value also in atonic cases
where the gastric walls are relaxed by over distention

or a weakened condition of the general system,
anemia, etc.

3. Finally it is necessary in many instances to give
hydrochloric acid, pepsin, lactopeptin, peptenzyme,
papoid, diastase and similar preparations to help cor-
rect the deranged secretions and assist in digesting
the food. In addition to the administration of these
internal remedies which act chemically or by catalysis,
stomachics, the aromatic sulphuric acid, nitric or the
nitro-muriatic acid and other preparations to stimu-
late the secretions may be needed. An alcohol sponge
bath twice a day followed by inunction with cocoanut
or olive oil to which quinin may be added in suitable
cases, frequently aids materially in restoring the
patient to health and vigor. The use of malt prepa-
rations and other tonics is frequently demanded.
The anemia, neurasthenic or other conditions of
depressed vitality will guide in their administration.

THE TREATMENT OF CHRONIC INFLAM-
MATION OF THE BLADDER, WITH

REPORTS OF TWO CASES OF
CONGENITAL DIVERTICULA.

Read hefore the Colorado State Medical Society, June, 1890.

BY LEONARD FREEMAN, B.S., M.D.
PROFESSOR OF PRINCIPLES OF SURGERY AND SURGICAL PATHOLOGY GROSS

MEDICAL COLLEGE, SURGEON TO THE COUNTY HOSPITAL AND ST.
ANTHONY'S HOSPITAL,

DENVER, COLO.
Chronic imflammation of the bladder is practically

always due to micro\l=o"\rganisms,the one most often
encountered being the bacillus coli communis, which
exists normally in such abundance in the intestinal
canal. The gonococcus, the tubercle bacillus, the
typhoid bacillus, the various pyogenic bacteria, etc.,
are also frequently found. It should never be for-
gotten that it is not a calculus, an enlarged prostate.
a tumor, or a quantity of residual urine which is the
direct cause of an inflammation, but the bacteria
which have in some manner gained entrance to the
bladder in presence of these conditions. Even a
cancer does not produce inflammatory symptoms
until infection has taken place. I had recently under
my care an old gentleman with vesical carcinoma,
whose urine remained free from pus for a considerable
time after the growth began. It is possible for germs
to enter the bladder through the kidneys, the urethra,
and even through the blood, but in most cases cathet-
erization is responsible for simple infection. A vesi-
cal calculus may exist for years without a sign of
cystitis, provided no instrument has been introduced
into the bladder. I have seen a man with an enlarged
prostate whose bladder had been dilated, almost to
the umbilicus, with residual urine for over two years,
and yet the urine when removed was as clear as spring
water.

From a therapeutic standpoint, chronic inflamma-
tions may conveniently be grouped under three
heads: 1, inflammation in connection with the pres-
ence of a foreign substance—calculus, tumor, piece of
catheter, etc. ; 2, inflammation in connection with the
presence of residual urine; 3, inflammation due to
specific infection, such as gonorrhea, tuberculosis,
syphilis, etc. Under the last heading may be placed
inflammations due to certain microorganisms other
than those of the diseases mentioned.

The first two groups are closely allied. It is not so

much because a foreign substance exists, or because
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it injures the mucous membrane, that inflammation
occurs; but because the bladder is unable to clear
itself sufficiently of objectionable ingredients of the
urine, which remain collected about the substance.
In other words, it is to the residual urine that the
trouble is due. Nevertheless, the divisions given
above are retained for the sake of convenience.

1. Inflammation in connection with foreign sub-
stances.—It is self-evident that rational treatment
indicates removal of the offending substance, be it
stone, tumor or other material. Simple removal is
usually sufficient, provided no obstacle to complete
emptying of the bladder remain, such as atony, a

diverticulum, etc. I have observed a case in which
a stone had existed in the bladder for nearly fifteen
years, where the marked inflammatory symptoms dis-
appeared within a few days after lithotomy had been
performed.

2. Inflammation in connection with residual urine.—
This is found in enlarged prostate, stricture of the
urethra, paralysis and paresis of the bladder, certain
diverticula, etc. In case of stricture, the enlargement
of the narrowed urethra is the essential feature of
treatment. The management of other forms is not so

simple, and often taxes the surgeon's resources to the
utmost.

General treatment.—It should be appreciated by all
that general treatment is of much less importance
than is usually supposed. The various balsams,
resins and other compounds, so often mentioned in
books and so widely advertised, often do some good,
but as curative agents they are sadly deficient. They
are, nevertheless, prescribed on every hand, frequently
to the exclusion of local measures. Local treatment
in chronic cystitis is the only reliable treatment.

We do not speak at present of "soothing the mucous
membrane" by internal remedies, but of "inhibiting
bacterial growth by means of antiseptics." Good may
be accomplished, in this way, although much less than
is often imagined. Perhaps the most satisfactory
drug for the purpose is salol, given every few hours
in 5 grain doses.

The patient's bowels should be kept open, not only
because constipation leads to congestion of the vesi-
cal veins, but because there is no more efficient
method of removing poisonous substances from the
system than through the bowels. The necessity of
proper foods, tonics, cleanliness of the skin, etc., will
suggest itself. Plenty of milk at frequent intervals
does excellent service, both as a food and as a diluent
of the urine.

Local treatment.—The main indications are: 1,
disposal of residual urine; 2, washing out the bladder.

Residual urine.—This must be removed, no matter
how small the quantity. If the urethra will easily
admit a catheter of sufficient size to thoroughly dram
off not only all traces of urine, but stringy pus and
clots of blood which may also be present, then the
regular use of a catheter will often be sufficient.
When the inflammation is obstinate or severe, a soft
catheter may at times be tied in and continuous drain-
age instituted. This method, which is not exten-
sively used in this country, gives excellent results,
even in cases of enlarged prostate. But if only a very
small or specially constructed instrument can be
employed, or if the patient can not be entrusted to
catheterize himself, or if the channel is irritable, or if
there are other reasons why the use of a catheter is
unsatisfactory, then more radical procedures become

necessary.^ At the present day the operative meas-
ures most frequently adopted are castration, resection
of the vasa defferentia and suprapubic cystotomy with
retention of a permanent opening. A sufficient num-
ber of cases have been reported for us to say with
considerable certainty that, in general, castration
furnishes the surest and safest means of combating
the evil effects of an bypertrophied prostate. Some
cases of inflammation, however, are so severe, and the
debilitated patient so much in need of immediate
relief, that suprapubic cystostomy should be done at
once, and thorough drainage of the bladder secured.
In all other cases castration is applicable, provided
the nature and consequences of the operation are fully
appreciated by the patient. Among those within the
age of sexual activity there will always be some who
naturally object to the removal of the testicles, no
matter how strongly the operation may be indicated.
For these the older operation of prostatectomy is indi-
cated, although it should not have the preference, on
account of its uncertainty and danger. For patients
who, while recognizing that their term of sexual
activity is past, still object to castration for various
reasons, resection of the vasa deferentia may be
done, although it offers at present a less certain pros-
pect of cure than removal of the testicles.

Washing out of the bladder.—Several points should
be borne in mind in this connection :

1. The bladder must not be over-distended, as this
may keep up a chronic inflammation which would
otherwise tend to subside. There is also reason to
suppose that septic material can in this way be forced
into the mouths of the ureters, thus leading to kidney
complications. No more than four or five ounces of
fluid should be employed, and less than this is often
preferable. A good-sized syringe of hard rubber,
which can be easily used with one hand, is safer and
better adapted to the purpose than a fountain syringe,
although the latter is in general use.

2. The prostatic urethra should be irrigated as well
as the bladder, especially in gonorrheal affections, as
it is often the seat of inflammation which may rein-
feet the adjacent viscus. The catheter should be
slowly inserted while the fluid is being injected until
the fluid no longer appears anteriorly at the meatus,
but passes through the deep urethra into the bladder,
the eye of the catheter being just beyond the con-
strictor muscle. When practicable, it is well to leave
considerable fluid in the bladder, which the patient is
instructed to pass after the catheter is removed, thus
irrigating the channel from behind forward. If the
bladder, however, is insufficient, and the solution nof
a mild one, it is better to withdraw it entirely. In
obstinate cases of posterior urethritis it answers an
excellent purpose to occasionally inject a few drops
of concentrated solution of nitrate of silver (| to 5
per cent.) with an Ultzmann's capillary injector.

3. A single, not a double, catheter should always be
used. The current from a double catheter selects a

short, easy channel for itself, and passes directly from
one eye of the instrument to the other without dis-
tending the folds of the mucosa and cleansing the
bladder as it should.

4. When the organ is not too sensitive, the fluid
should be injected with some force, so as to more

effectively wash the mucosa.

5. The catheter should be soft rubber or linen, as
large as can be used without undue discomfort, espe-
cially when thick pus and clots of blood are present,
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and it should not be forgotten that a catheter is just
as large as its eye and no larger.

6. Almost any antiseptic or astringent fluid will
give good results if properly employed. Personally,
I prefer the permanganate of potassium or the nitrate
of silver. The former is both an antiseptic and an

astringent, and its strength can be conveniently
judged by the depth of color of the solution. The
stains are quickly removed with oxalic acid. The
nitrate of silver is less easily handled, but sometimes
gives better results.

7. One daily irrigation is usually sufficient, although
two may be required. Care should be taken not to
carry the treatment too far and cause more harm than
good by undue interference.

8. It is generally more satisfactory to irrigate an
insufficient bladder with the patient standing, as the
viscus is more easily cleansed in this position.

In this connection I desire briefly to mention two
cases of congenital diverticula of the bladder. These
malformations are very rare and present many puzzling
features to the diagnostician. They are similar in
appearance to the diverticula whch occur in inflamed
bladders with hypertrophied trabecuke and obstruc-
tion to the outflow of urine. In congenital diverti-
cula, however, there is not necessarily any damming
back of the urine with distension, and there is little or
no tendency to progressive enlargement. At times
practically a double bladder exists, with a ureter
emptying into each division, but the results are clin-
ically the same—the retention of residual urine, and a

tendency to chronic inflammation and the formation
of calculi.

One case came under my charge a number of years
ago in the Cincinnati Hospital. He was a young man
of good physique, who had experienced no marked uri-
nary disturbance until he suffered an attack of gonor-
rheal cystitis. This proved to be extraordinarily obsti-
nate, and yielded to none of the usual forms of treatment.
There was little or no prostatic enlargement and no
urethral obstruction. It seemed almost inexplicable
to me at the time, that after the man had passed his
urine, a catheter would draw off an additional quan-
tity, and after some moving about of the instrument
in the bladder, still more would be obtained. The
patient shortly died with surgical kidney, and.at the
autopsy four or five diverticula were found each
somewhat larger than a walnut. They diverged from
the posterior and inferior walls of the bladder, were

perfectly smooth within, and their openings were
about the size of the little finger.

The second case is a young man of 29, who has
recently been under my care. He is well built and
active both physically and mentally. Up to the age
of about II nothing abnormal was observed in con-
nection with the urinary apparatus except, that the
urine appeared to be unusally strong in odor. About
fifteen years ago it became necessary to pass a cathe-
ter, following an injury to the back with hematuria.
Cystitis together with pyuria developed, which per-
sisted for some years. After much and varied treat-
ment, it was finally cured by irrigation. The patient's
health remained good for several years, until, as a con-

sequence of an injury to the back, retention of urine
took place and a catheter was again passed. Cystitis
once more supervened in an aggravated form, and
continued for six or eight years, in spite of the most
strenuous efforts toward its subjugation. During this
period the gentleman was under the care of many of

the world's most eminent surgeons, including Agnew
and J. William White of Philadelphia, Sir Henry
Thompson of London, Czerny of Heidelberg, and
Guyon of Paris. The presence of a diverticulum was
not suspected even after prolonged and careful examin-
ation with the cystoscope. I mention these names in
order to show that the diagnosis of a congenital diver-
ticulum of the bladder may be exceedingly difficult,
not to say well nigh impossible. When the patient,
came under my charge he was in a pitiable condition-
He was forced to urinate, with pain and strangury,about every twenty minutes, both night and day, and
it was necessary to frequently irrigate the bladder in
order to make life even tolerable. The urine was
loaded with blood and pus, and was offensive in the
extreme; there was, however, little fever. The pass-
age of a Thompson's "searcher" in the effort to find
a stone, stirred up a quantity of decomposed urine,,
which called my attention to the possibility of the
existence of a diverticulum, but the idea was partiallydismissed because of the amount of hemorrhage^which was more consistent with the presence of a
tumor or of tuberculosis. A careful examination of
the urine by Dr. E. R. Axtell and myself failed ta
reveal tubercle bacilli, so that the idea of tuberculosis
was given up. A suprapubic cystotomy was made for
purposes of drainage and exploration, especially as
some form of tumor was strongly suspected. An
opening large enough to admit the little finger was
found in the trigonum, to the left of the median line,
which communicated with a diverticulum the size of
a Messina orange, passing upward and backward alongthe side of the sacrum to the left of the rectum. The
interior was smooth and nearly spherical in shape.After the pouch had once been recognized it could
easily be felt by a finger in the rectum. It beingmanifestly impossible to remove the diverticulum
through a suprapubic incision, it was decided to drain
the bladder until the cystitis had subsided and then
attempt to close the opening without recurrence of
inflammation. If this failed an attempt could be
made to remove the pouch through the ischio-rectal
fossa. The cystitis rapidly and completely subsided
as soon as thorough drainage was instituted, the
patient improving rapidly in weight and general con-
dition. An attempt to close the artificial urethra was
soon followed however by a reappearance of the inflam-
matory conditions, due probably to infection from the
prostatic urethra. Drainage was again procured and
the entire urethra and bladder subjected to frequent
irrigation with permanganate of potassium and nitrate
of silver. The next proceeding was to drain the blad-
der through a catheter tied in the urethra while per-
mitting the fistulous opening to close. This also
failed, as the posterior urethra proved to be too sen-
sitive to permit the catheter to remain more than a
few hours, despite all preparatory treatment. It was
decided to institute continuous drainage of the blad-
der through the supra-pubic opening, for a time at
least. This was accomplished by means of a soft
catheter, held by a truss-like arrangement, and empty-
ing into a rubber urinal secured to the thigh. The
apparatus, which proved to be very effective, was con-
structed by cutting a small, hollow rubber ball in
half, and passing the catheter through a slit in the
bottom of one of the hemispheres. The section of
the ball fit nicely into the large dimple surrounding
the orifice of the artificial urethra, and served to hold
the catheter securely in place. A hard-rubber plate
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secured around the waist and under the perineum by
Tubber bands held the ball in position. The patient
has been wearing this apparatus in perfect comfort
for about three months, and finds that he is incon-
venienced scarcely at all by his condition, while his
health and energy have been completely restored.

An examination of these two cases presents some
interesting points : 1. Congenital diverticula can exist
for many years without their possessors being aware
of any abnormality. 2. Cystitis may not take place
until infection is caused by catheterization, gonor-
rhea, etc. 3. Cystitis in the presence of diverticula
may sometimes be cured without opening the bladder,and remain so indefinitely, provided reinfection is not
brought about. 4. Hemorrhage from chronic cystitis
may be so great as to strongly simulate hemorrhage
from a tumor. 5. Residual urine, without stricture
of the urethra, enlargement of the prostate, or paresis
of the bladder, should be suggestive of a diverticu-
lum. 6. Even in the best hands, the opening of a
diverticulum may be overlooked with the cystoscope.
Perhaps a reason for this is that the mucosa during life
is so congested and folded about the opening as to con-
ceal it. 7. In obscure vesical affections, with cystitis, it
is rational to open the bladder for purposes of explora-
tion and drainage, the preferable incision being the
suprapubic, as offering the better opportunity for
removal of foreign bodies, if such be present.

DANGERS OF BICYCLING; WITH REPORT
OF A CASE OF ACUTE DILATA-

TION OF THE HEART.
BY WILLIAM C. KRAUSS, M.D.

PROFESSOR OF NERVOUS DISEASES. MEDICAL DEPARTMENT NIAGARA
UNIVERSITY, BUFFALO. N. Y.

Ever since the great popularity which has attended
bicycling in this country, numerous articles have ap-
peared in the medical and lay press pointing out real
and imaginary dangers liable to beset those attracted
to this sport. These dangers have attended both
sexes, more particularly the female bicyclists, and
consisted in disturbances affecting the pelvic viscera.
No doubt over-indulgence in this pastime can and
will produce congestions and irritations of these or-

gans, perhaps displacements and even inflammations,
but such cases are comparatively rare.

From the moral point of view another danger has
been discovered by the Woman's Rescue League of
Washington: That the bicycle is nothing more or less
than the devil's advance agent, and through the
opportunities which it offers is causing an alarming
increase of immorality among women. The writer be-
lieves this to be true only in so far as it affects those
women upon whom the devil already has a mortgage,
and employs the wheel only as a subterfuge to fore-
close the claim. The wheel has been a great aid to
physicians in the treatment of neurasthenic, hystericand hypochondriac women, and the good it has done
to them and the pleasures derived from it by others
will more than counterbalance the harm which those
unable to ride think it has and may create. Pleasure
and health can be derived from bicycling only so long
as the laws of hygiene and common sense are heeded,
and their violation will be followed by disagreeable
consequences.

The male sex is predisposed to that ungainly and
unhuman distortion, the " camel's back," as a result
of faulty posture and ambition for speed, and perhaps

fame. Not only is the spinal column strained and
distorted, but the thoracic and abdominal viscera are

subject to undue pressure, and hence to restricted
movements and imperfect physiologic action. No
sport is a healthy one which in its performance co-

erces the body into an unnatural position, and the
great popularity attained by rowing and base ball is
partly due to the comfort and pleasure which the nor-

mal position of the body insures.
Through long-continued pressure caused by long

rides and faulty fitting saddles, the male genito-urinary
tract is liable to damage, and this should therefore be
carefully guarded against. The dangers which do,
arise, however, from bicycling affect the beginners,
and scorchers mostly, who have not learned the secret
of the sport, namely, moderation.

After consent is obtained from the family physician
to ride, a properly geared wheel should be selected,
with an easy and comfortably fitting saddle, the han-
dle bar raised so as to give the body an erect and
graceful position, and this advice constantly borne in
mind, that the sport should be discontinued at the
first sign of fatigue. As the days go by this fatigue
will grow less and less, and the rider able to take
longer spins as the muscles become firmer and more

accustomed to this form of exercise. The whole sys-
tem undergoes a certain kind of training or physical
education, the heart and respiratory muscles accus-

toming themselves to the necessary strain just as do
the extensors of the thighs and the calf muscles.
Just as over-indulgence results in tiredness and lame-
ness of the leg muscles, so also are the heart and respi-
ratory muscles affected. The heart through increased
work put upon it by long, rapid spins is taxed to its
utmost, and when persevered in, serious damage to the
heart walls or. heart valves may result. As Osier truth-
fully says: " Endurance in prolonged contests is meas-
ured by the capabilities of the heart and its essence
consists in being able to meet the continuous tendency
to overstep the limits of dilatation."

One form of heart trouble especially is attended
upon over-exertion and over-fatigue, namely, the acute
dilatation of the heart walls, due to over distension of
the muscle fibers. The cause of this dilatation is an

incomplete exhaustion of the ventricles, generally the
right, during systole, and an excessive engorgement
during diastole with possibly some defective nutritive
change in the muscle fibers. The symptoms arising
from this condition are subjective and objective and
are well illustrated in a case which recently came under
my observation.

James H. C, age 37 years ; height 5 feet 6 inches; weight
138 pounds ; married and has eight children. He had an attack
of rheumatism when 12 years of age, and typhoid fever when 29.
Has always been a hard-working man, employed on the railroad
sometimes ten to fourteen hours daily. About May 1, 1896, he
purchased a wheel and rode occasionally from his home to the
railroad yards, perhaps a distance of half a mile. On May 8,
1896, he accompanied a few friends on a spin into the country
and rode four miles in twenty-five minutes. On dismounting
he noticed a severe pain over the left side of the chest extend-
ing to the neck, also that he was completely "winded," and
the left side of the chest was throbbing violently. After only
a few minutes rest, urged by his friends, he remounted the
wheel and rode home, covering the distance in thirty minutes.
On reaching home he could scarcely breathe, was in profuse
perspiration, trembled all over and was obliged to go to bed.
Vomited during the night ; the following morning he found he
was still in the same condition and was unable to go to work,
and scarcely able to be on his feet. The least exertion caused
his left side to "thump" vigorously, while the vessels in the
neck throbbed so wildly as to make them perceptible. Patient
also noticed a feeling of weakness all over the body and a
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